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FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, [ [
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION J l
Manmw of Oftering € check it this is ancameadment and name has changed. and indicate change.) _
CHAR Prionds & Family Fund VIl LR skc Maerocesstng
Fiting Under (Clieek boages) it apply): 0 Rule 504 O Rule 505 B Rule 506 0 Scction 46y O ULOE Seckon
Type of Filing: 8 New Filing 1] Amesdment e R

AR IV Laﬂg

A, BASIC IDENTIFICATION DATA

. Euter the mturmation regoested abowt the issuer
Matne ol Bauer (8 cheok Webis i an amendimeent sand nane has chavged. and indicate change ) 1%

CD&R Friends & Family Fuad VI, P, (the " Fumd™)
Address ol Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
oo M&C Corporate Services Limited. P.O. Box 309, Ugland House. South Church Street, George {345) 949-8066

Town, Grand Cayman KY -1 14 Cayman Bslands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

Grditierent from Exeeutive Cffices) .

Brict Description of Business U

Investiments.

Type of Business Organization 1 R 5 20[]9 M‘(

0 corporation B {[imited partnership. already formed 0 ulhcrtplcl -.p L

0 busiiess trust 0 timited pastnershin. to be tormed  msne . " 09004525
Mot | wa ONREUTERS

Actuad or Estimated Date of incorporation or Organization: 1 i [ \ ] 0 | Actund O Estimaied

Jurisdiction of Incurporation or Organization:  (Enter two-letter U.8. Postal Service abbreviation for State;
ON for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Nute: This is a special Temporary Form D ¢ 17CER 239,5001) that is available to be filed instead of Form D CER 239,500) only to issucrs that file with the Commission

anutice on ‘Temporary Form D (17 CiER 239.3000) or an amendment to such o notice in paper format on or after September 5, 2008 but betore March 16, 2009
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the isswer must file amendments suing Form
[ (17 CFR 239.500) and otherwise comply with all the requirements ot §230.5031,

Federak:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 46}, 17 CFR 230,501 et seq. or 15 U.S.C.
T74di6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it reecived at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where ta File U.S. Securities and Exchange Commission, 100 F Street, NLE,, Washington. D.C. 20549,

Capes Requiired. Two (2) copies ol this notice must be filed with the SEC, one of which must be manually signed, A copy not manuatly signed must be a photocopy of
the mamnally signed copy or bear typed ur prinked signatures,

Information Required. A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes thereto, the
information requested in Part Cand any material changes Trom the information previousty supplied in Parts A and B. Part E and the .-\ppt.ndl\ need not be filed with
the SEC,

Filny Fee: There is no tederal tiling fee,

States

This notice shall be used t indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file @ separate notice with the Securities Administrtor in ¢ach state where sales are o be. or have been
minde, 33 state reguires the payment of a fee as o precomdition i the cluim 11 the exemption. a fec in the proper amount shafl accompany this form. This notice shait
be filed in the approprinte states in accordance with state law. The Appendix w the natice constitutes a part ol this rotice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice,

Persons who respend to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB contrel number.

SEC 1972 (8-08)
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. A BASIC IDENTIFICATTON BATA

20 Fater the slormition requested for the folowing:

e Euch promater of the issuer. i the issuer has been organized within the past live seas:

e baach beneticiid onwner having the power to vate or dispose, or direet the vate or disposition of, 10% or more oF a cliss of eguity securitics ol the bsoer;
o Iach executive otticer and directon of corporite isstiers and ol corporate geeral and mansiging parners of pannership issucrs, and

o Vach general and managmg partner of parinership issuers,

Chock Bosfes) that Apply: B Promoter U Benelicial Owner 0 Exceutive Oficer b Director B (ienerad and/or Managing Partoer

ol Mame (Last o st O udividuady
CHD&RR Associates VI L. (the "Generad Partaer™)

Business or Residenee Adidress (Nwnber and Steeet. Cily. State, Zip Cole)
Cfo M&C Corporaite Services Linnted, PO, Box 309, Ugland Howse, Seuch Chureh Streer, George Town, Grand Cayman KY L-THO4, Cayman Islands

Cheek Baxges) that Apply: t Pronuser O Beneficial Owner & Easceutive Otficer* W Directur® 0 Geaeral andfor Managing Partier

Full Name (Last nane tiest, it individual)
Rige WL Juseph [,

Busmess or Residenve Address (Number and Stree, City, State, Zip Code}
¢/o Clayton, Dubilier & Rice. loc.. 373 Park Avenue, 18th Floor, New York, New York 10152

Chaeek Baovies) that Apply: 0 Promater U Benelicnal Owner B Enecutive Officer* | Dircetor® 0 Gueaernl andfor Managing Partner

Full Name (Last name first, iF individual)
Guogel, Donald J.

Business of Residence Address (Number and Street, City, State, Zip Code)
<o Clayton, Dubilivr & Rice, Inc.. 375 Park Avenue, [8th Floor, New York, New York 10152

Check Boxtes) that Apply: 0 Promoter 0 Beneticial Owner B Exccutive Officer* B Diccetor* & General and/or Managing Pariner

FFull Name ({ast name first. if individuai)
Conway, Kevin J.

Rusiness ar Residence Address (Number and Steeet, City, Stwe, Zip Code)
¢fo Clayton. Dubilicr & Rice, Inc.. 375 Park Avenue, 18th Floor, New York, New York 10152

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner B Executive Oflicer® 0 Director 0 General and/or Managing Partner

Full Name {Last name {irst, it individud)
Gure, Theresa A,

Business ur Residence Address (Number and Steeet, City, State, Zip Code)
/o Clayton, Dubilier & Rice. Inc.. 375 Park Avenue, 18th Floor, New Yook, New Yok 10152

Cheek Boxges) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Officer ) Dircctor 0 General and/or Managing Parner

Full Name {Last name {iest, il individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Cheek Boxges) that Apply: 0 Promoter 0 Beneticial Owner 0 #Exeeutive Ottiger 0 Dircctor 0 General andror Manasging Partner

Fatl Nume (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

* ol the General Partner,

(Lise blank shweet, ar copy and wse additional copies ot this sheet, as necessary,)
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B INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, ar does the issuer intend e sell. to nonaceredited mvestors o this olTering? e "
Answer alse in Appendix. Columin 2,1 tiling under ULOI,
2 What is the munimum anvestment that will be aceepted rom any individuad? L e e e S
Yes No
30 Dous the alfering peaniit joint ownership oF 5 SIEIC BT ot eems e ea st s et e e s et e e et ]

4. Foter the informition requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similir centuneration for
salicitamtion of purchasers in comtection with sules of securities in the oftering, 1 person 0 be Tisted is an insoviated pesson or agent of a broker of dealer
registered with the SEC mndfor with astate or stites, list the name ot the broker or dealer. trmore than five (5) persens to be listed are tssociated persons of such a
heaker or dealer. you may set forth the indormeation for that broker or dealer only.

Full Mame (Last nanee tirst, 0 individush)

nat applicable

Business or Kesidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers

(IR "AN S1IIEs™ 08 CHCCK THIEIVIIUAL SIHUSY .ottt oo e et r e ee et e et et oo e e 2ot et erea R e s s et e e es s oo nemeeesat e oeeeeReeseste e tre e oo ZAN States
[AL] 1AK] [AZ] [AR] 1CA] {CO} n [13E) DC] [FL{ 1GA] (] 1]

18] [IN} fLA) IKS] |KY) [LA] [ME] MDY [MA] [M1) {MN] {MS) [MO]

INTT} [NE] [NV] INIL} [N} |NMj INY]| |NC] [ND) [OH] |OK] |OR] fPA|

1R [SC] |s ['TN] |TX] [UT) [VT) [VA] [WA] [WV] [WI] [WY] [PR]

Full Name {Last name irst, il individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

N of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends 1o Soticit Purchasers

(Cheek "AlLStates™ of Check IdBvIUIT SLACSY ..ooiiir e et e eeceeses b e et eetae s e e et ee e s eme e er et st sessessaeeeee st nmsemeerees ~ All States
|AL) [AK] [AZ]) [AR] [CA] [CO] [€T) [DE] [DC] [FL] fGA) [HI] {ID]
1] [IN] A} [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] [MO]

IMT] [NE] INV] INH] (NJ) [NM] [NY] [NC] [ND) [OH] [OK} [OR] [PaA)
[R1) [sC] [SD] [TN] [TX] fuT] [VT] (VA] [WA]  [WV] W] [WY]  [PR]

Full Naune (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Codv)

Name of Associated Broker or Dealer

Staes in Which Person Listed FHas Solicited or Intends o Sodicit Purchasers

PURCEK "ALE SI1s" 0F BReUK IBIVIGUA] S1aI0S) oo e et e oo e e eee e e et e AN States
[AL] {AK] [AZ] [AR] [CA] [CO [CT) [DE] [DC] |FL) JGA) [HI} [1D]
UL thy! 1A RS} iKY) JLA) IME} D) (MADL A IMNT |MS) IMO)
(MT]  |NE} [NV]  [NH] 1)) INM]  [NYD [N [ND] [OH] 0K] 10R] PA]
| [SC1 {80} N ¥ fuT] (V] VA [WaA) WVl wh WY} [PR)
tUse blank sheet, or copy and use additional copies of this sheet, as necessary.)
22915803v1
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C. OFFERING 'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Fiter the aggregate oftering prive of seeurities ineluded in this offering and the wtal amount already sotd.
Frter 07 answer is "none” o "sero,” 10 the transicuon is wn escdumge oftering, cheek this bex . and
imbicine m the cotumns below the amouants of the secunities offered Tor exchange and already exchynged.

Agorezile Amount Alecady

Type al Seeurity
Olfering Price Sold

SO o

S0 S0

Conmien Preferred
S0 30

Comvertible Securitios (inChudiig WIFTIES ) oo et et rne e e s e s eme e seneees
S125.000,000° 50

PARERCTSHI IBICTONIS (. oottt ettt ei e et ee st es e £tseseees et res st e mne s e

Oithwer (Specity e cataera et e byt ettt b e e ety bt seta saan b e eremtaeerrtree S0 L0

S123.000.p00* Su

Answer also in Appendix, Column 3, if 1iling under ULOE.

20 Emter the number of aeeredited and non-aceredited investors who hive purchiased securities in this otfering
and the aggregate doblar amounts of their purchases. For offerings under Rule 504, indicate the number of
persens who have purchased seeuritics and the aggregate dollar amount of their purchases on the total lines.
Enter "™ o answer is "none” or "sero,”
Aggrepie
Number Dollar Amount
[nvestors ol Purchases

0 50
0 50
$

ACCICUHRE TNVUSIONS oot it et ie et r e et ea e e et et st e s es s e aee e et e s eaes e sebetsee e enrabeeas

INEH-CCECAIEd IIVESRLUTS oot s et et e Tttt e st ba e et e et e naten

Total (lor filings under Rule 504 only)

Answar alse in Appendix, Column 4, if liting under ULOE,

3. I this filing is for an offering under Rule 304 or 505, eater the information requested for all securities sald
by the issuer. to dite. in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
seeurities in this offering. Classily securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold

Regulation A..,..........

M M A A A

Towl ..o

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this olfering. Exclude amounts relating solely to organization expenses of the issuer. The information may
he given as subject to future contingencics. Iff the amount of an expenditure is not knowsn, fumish an
vstimate and check the box 1o the lett of the estimate,

Transfer AZENES FUES oo e bRt et bt rm e e cet e e meesenan g

PrNKNG 9 ENETaVIIE Gt ettt et et ens e st eess e e et s b ere st et eaet s b em e et e et s ene s e b e eeae et e erenn & 3

Slt
§re

g
S100.0000

| ]
a

Sales Commissions (specity tinders” fees separately) e, b ettt e " $0
Other Expenses dentily) e, OO SOOPSOYSOTEO U PO U U PO PRSP RTINS u
n

ot e s e e e e s

* The Generad Pastaer may accept capitad commitiments in exeess of this amount. / ** The Fund will bear alf legal and other expenses incurred in the Tormation of and
the wilering of timited partner interests i the Fund, estimated a1 $100,000,

229159031
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¢, UH-!-RI\{. PRICE SUMBER OQF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Fater the difierence between th. mgn.-_'.m. alfering price given In response 1o Pant C - Ullullun 1 and sl expenses furnished in

1L
tespuanae W Pact C - Ouestion 4 This ditference 15 the "adjusted gross proceeds e e issuer,” i 124,900,000

'

udicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed 1o be used for cieh o the purpases shown, dF the
amunt for any purpuse 5 a0t known, fumish an estinate and check the hos o the left of the estimate. The tonal of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response o Pan C - Question 4 b above

Payments o

Officers,
Directors, & Payments l'o

Affiliates Others
SILEIES T BERS et teee b ares £ . $ B
PPUFCISE O PEIL QELIIL it 1 et et eee e st e et r ket e et en s sttt e et e reen s ee e en et e n s $ 1 o
Purchase. rental or leasing and installation of machinery and equipment.... i, .8 S _
Comsimciion or leasing o plant buildings and facilties o e $ S
Acquisition of vther businesses (including the value ol securities invobved in this offering that may be
used in exchange for the assels or secunitics ol another 1Ssuer pursuant o 8 mergerd ... 3 .3 e
Ruepayment o iNUEBICONUSS ..ottt eas st v et U % %
Warking eapit) ..o e et e b b et et s $ )
Other (specily); Investments and related costs 5 5124900000

'$ s

COlurmim TOLRIS e e et - $ WE124.900,000 __
Total Paymients Listed (columns totals added).........oooooeonnnnnn. - e W $124.900,000

D. FEDERAL SIGNATURE

Fhe issuer has duly caused this notice W be signed by the undersigned duly authorized person. IF this notice is filed under Rule 305, the fullowing signature constitutes
an undertaking by the issucr Lo Ternish 1o the 1.5, Securities ind lxchange Commission, upon written request of ils stall, the information lumished by the issuer 1o any
non-aceredited investor pursuant to paragraph (b){2) of Rule 502,

H HE 5 / - = > ==
Issuer (Print or Type) 59_!_D-“m / Date
CD&R Friends & Family Fund VI, 1P, //’:’%“‘::’_c./ﬂ/&r’cﬂ/\-—— - March 4, 2009
Name ol Signer (Print or Type) %’ Title of Signer’ Print or Type)
Theresa A, Gore - Vice President, Treasurer and Assistant Secretary of CD&R Associates VI Lid., the
general partner of CD&R Friends & Family Fund VI, L.P.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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